MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ™ -

i STATE FILE NUMSER
DO NOT WRITE Regmuﬂon District No ..2-_.12 mmmmma—uPrimary Registration District No. _b ul__Jtoglﬂur‘s No. _;3 ) —_—

ON THIS STUB AMENDED A= gy AT o o

1. PLACE OF DEATH b 2. USUAL RESIDENCE (where decezsed lived. [T institution; Residence before
. COUNTY ) ' b. COUNTY
: Ray . - . 1¥%8bouri Cal dwel] ™miwion

b. CITY (If outside corporate limits, aive TOWNSHIP only) _ Length of stay in b [ CIT‘Ir Inlda Limits

R . .
TOWN Richmond [ w0 5 hours. o Cowgill Yo O No R
€. ;Lgé.Pl;!AME OF (if NOT in hospital, give locstion) Ingide Limits d. :5%%551'55 . (If cwtside, . give location)’ Resida on-Farm

TRy County Hospital YeO N 1 mile north Yug D

3. NAME OF DECEASED * First Middls - Last 4. DATE. Month Day Year
" (Type or print) OF

John Lvan Stephens DEATH 9 23 6

5, SEX 6. COLOR OR RACE 7. Marrisd (A Never Mariod [] }8.. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

white Widowed [ - Divorced '] 8-?1-188’ 81 m‘Tm—'

e
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country).| 12 CITIZEN OF WHAT COUNTRY

“Farmer ref """ | geif Cowgill, Migsouri| U.S.A.

T3s. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSBAND OR WIFE

Evyan Stephens - . |Tane Stephens Verna p. Stephens
15. WAS DECEASED EVEE TN US. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Addrers
[Yas, no, or unknnwn)[ﬂf yes, give war or dates cf_‘ ) MI‘B ; verna P Stephens ; Cowg ill , y

I8. CAUSE QOF DEATH (Enter only one cause per T Yoy INTERVAL BETWEEN
PART I. DEATH WAS CAUSED sC' ol AND DEATH

IMMEDIATE CAUSE [s) _ vl

VS 300
Rev. 4/59

‘0220 _
20739,

DATE AMENDED

DOCUMENT

ich gave rise to
ebove cause (s)
stating the under- L
lying ™ cause last. DUE TO (<)

PART 11.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 111, It decessed was female wos
. disease condition given in PART | (a) there & pregnancy in last 90 deys.
’ I[:] Yes I O N | [0 Unknown

19. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART il.of item 18.}
PERFQRMED? n a a .
YES[1 NO

e TIME OF  Fouf Month, Day, Year |
INJURY- | aam. -
p.m. .

20d. INJURY OCCURRED 20u. PLACE OF INJURY (8.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION
. WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}

' rl r | —
ey -
.| 21. 1 antinded the decsased fro bt — gq_?b )-‘tb;__lnd last saw p i, alive o.u__&u'__es—
- . Desth occurréd ‘a1 oL ___m on the dote stated sbove, and to the best of my knowledge, from the causes stoted.
A ) o
] i - 22h A ; 22c, DATE SIGNED
228, 51 ) RE ‘ ~ 4 T R~ i .' ‘ ) . . ?.zr- k)
: i - i) " ¥ J
Ba. BI.IRIAI. CTREMATION, - n ] 23d. LOCATION {Cirgf town, of county} {State}
Y )

VAL (Specify) . N . . A
burlgg Cowgill, Misgouri
24. FUNERAL DIRECTOR 25. DATE RE D. BY LOCAL RSG 24. REGISTRAR’S SIGNATURE

Clark Funeral Home , ngeton: Mo 10-7-19¢ 3 N atet W

{Li ":L' v's Stat t on Reverse Side) /

C'or_;diﬁons. i lny.} DUE ]'O_(b)._
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose’ name is recorded on the reverse side of lﬁis cerfii’icafe was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student, _
. Signature of Student Embatmer

o
R

e

- ~ -~ Note: The .above MUST BE SIGNED BY THE I.ICENSED EMBALMER Jin hls OWN HANDWRITING (allure to comply

" with the above constifutes grounds’ for. revocahon of Ilcense) _ . B
If embalmed by a STUDENT, he also shall sugn in hls OWN handwrmng :
If this body is not'embalmed, fact-should be: so stated ‘above. L




